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various reasons. Menstruation ceased entirely in 94 8 per cent.; vicarious 
hemorrhages were noted in 12 cases; leucorrhcea was noted in 20 per cent. 
The writer believes that in virgins sexual desire ceases entirely after castra¬ 
tion, its persistence in some married women being rather due to cultivation 
or persistent psychical impressions. Atrophy of the uterus was invariably 
noted, though the vagina and external genitals did not necessarily share in 
the process. He infers that the sexual desire and atrophy of the external 
genitals are less affected by castration than are the menstrual function and 
the nutrition of the uterus. 

Senile Endometritis. —Lorain {Revue Medicate , 1899, No. 2) believes that 
this condition is always due to the presence of micro-organisms, being most 
common in women between fifty and sixty years of age. The cachexia and 
fetid, often bloody, discharge arouses the suspicion that it may be due to 
carcinoma, but it would not appear until the advanced stage of the latter 
disease, when pain and enlargement of the uterus would have already been 
noted. Curettement furnishes a positive means of diagnosis. The writer 
recommends gradual dilatation of the cervix and irrigation with a solution 
of ichthyol or tincture of iodine. 
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Post-partum Hemorrhage.—In the Scottish Medical and Surgical Journal 
for September, 1899, is found a clinical lecture on this subject by Jardine, 
physician to the Glasgow Maternity. He calls attention to the important 
function in preventing hemorrhage exercised by the retraction of the muscle 
of the uterus. Recognizing ns a primary cause exhaustion of the uterine 
muscle, he urges that in no case should labor be allowed to drag on indefi¬ 
nitely. If in the second stage the pains nre lessening he urges the use of 
forceps. He properly draws attention to the fact that most post-partum 
hemorrhage follows improper conduct of the third stage of labor. When 
the placenta is adherent he would peel it off from the uterus, retaining the 
hand within the cavity and kneading the uterus firmly between the two 
hands. He has great confidence in hot intra-uterine douching with sterile 
water for hemorrhage. He often employs lysol or creolin in 1 per cent, solu¬ 
tion, using a long, curved, grooved glass nozzle, which he considers especially 
valuable. It gives a good flow, can be sterilized by boiling, is cheap, and if 
made of heavy glass is not easily broken. 
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He condemns the use of iron within the womb, but has found abundant 
evidence of the value of intra-uterine paclcing with iodoform gauze. He 
allows the gauze to remain for twenty-four hours or more. 

He has used saline injections intD a vein, into the rectum, and into the 
cellular tissue. He considers the injection of such fluid into the cellular 
tissue most valuable. In considering traumatic post-pnrtum hemorrhage he 
draws attention to the familiar and interesting fact that the worst tears of the 
cervix and pelvic floor are in cases of spontaneous delivery. He sometimes 
employs the forceps successfully to prevent tears. He would close the cervix 
by stitches for extensive tear with or without hemorrhage. He would inva¬ 
riably close all extensive wounds of any part of the genital tract. If hemor¬ 
rhage continues after labor he would thoroughly explore the uterus with the 
finger, to remove whatever might be there, or would use the douche curette. 
The debilitating effect of hemorrhage is fully described, also its important 
influence in lessening the patient’s power of resistance to septic infection. 

The writer describes a hrematoma as a form of post-partmn hemorrhage. 
This commonly arises from ruptured veins in the broad ligaments, in the 
vagina or vulva, and fluctuating swelling in the pelvis is the sign of such a 
condition. 

Should the clot become septic the cavity must be opened at once, thor¬ 
oughly washed out, and packed with iodoform gauze. Should the cavity not 
become infected the patient should be kept absolutely clean and absorption 
favored by promoting her general condition and by avoiding severe and 
injurious pressure. 

Acute Infection of Umbilical Origin.—In the Anna la de Gynecologic ct 
(V Obst'driquc. July, 1899, Gkndre and Varniek report the case of a healthy 
infant, delivered by forceps at full term, whose cord was ligated with aseptic 
silk and whose umbilicus was dressed with sublimated cotton. The child 
was nursed by the mother and seemed to be in normal condition. A little 
later, however, the mother's nourishment failed, and it was noticed that the 
cord had not separated. In giving the child a bath the nurse, impatient to 
see why the cord had not come off, opened the dressing hurriedly and handled 
the stump of the cord roughly. The cord was detached, leaving a fresh, 
oozing surface. The cotton dressing was replaced. 

The grandmother of the child, who witnessed the disturbance of the cord, 
became alarmed, and the child’s physician was summoned. On the following 
day considerable fever and prostration existed, although no inflammation 
about the umbilicus was present. The child’s nurse was suffering from 
grippe, and it was thought very probable that the child shared this infec¬ 
tion. The fever was treated by cool and tepid baths, which produced favor¬ 
able results. An erythema appeared upon various portions of the body; 
this was ascribed to sepsis. The fever lasted five days, gradually subsiding. 
No other lesion developed, the umbilicus gradually closed, and the child 
recovered. In the absence of any other diagnosis the case is considered one 
of infection of the umbilicus. 

Ectopic Gestation Complicated by Tuberculosis and by Gonorrhoea.— 
Moszkowicz reports two cases of ectopic gestation with unusual compli- 
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cations ( Gcntralblalt fur Gynakologie , 1899, No. 34). The first was that of a 
patient, aged twenty-five years, who had irregular hemorrhage from the 
uterus for four months. A tumor was found upon the left side, and the 
abdomen was opened and the tumor removed. There were abundant tuber¬ 
cular nodules and serous fluid in the abdomen. Upon opening the tumor, 
which had been removed, it was found to be the distended tube, tuberculous, 
and containing an ovum. The peritoneal covering of the tube was very 
vascular, and infiltrated with small cells and with tubercle. In some places 
a small-cell infiltration extended into the muscular tissue of the tube. 

lie also reports a case in which there was hemorrhage, with the forma¬ 
tion of n hiematomo. The right tube was a pyosalpinx, the contents of which 
contained abundant staphylococci and gonococci. A tubal pregnancy also 
existed. 

Adhesion of the Placenta to the F<Btal Head.—In the Ccntralblatl fur 
Gynakologie, 1899, No. 31, Zderas reports the case of a primipara, thirty- 
two years old, who gave birth to a monstrosity. The anterior wall of the 
abdomen was defective and also a portion of the envelope of the brain. The 
interesting feature of this specimen was the adhesion of the placenta and 
the head. ThiB began in the bregmatic region, near the right ear, extending 
to the neck and the edge of the hair and across to the left ear. The scalp 
blended directly with the placenta; the chorion and amnion could be distin¬ 
guished, and the umbilical cord arose from the middle of the placenta. 

The writer quotes but one similar case in the literature, in which the 
amnion had been lengthened out to a band extending from the placenta to 
the head. A short umbilical cord favored in this case the adhesion of the 
head and the placenta. 

Osesarean Section and Symphysiotomy.—In V Obsletriquc, July 15, 1899, 
IIar reports twenty-two cases of symphysiotomy, with detailed statements 
regarding the operations. He concludes, nfter a long paper upon the sub¬ 
ject, that the operation has a very limited application. In choosing sym¬ 
physiotomy we must take into account the very probable injury to the soft 
pnrta of the mother, the greater risk of injury and death to the fcctus, and 
the very considerable danger of infection. It is only in pelves of moderate 
contraction that symphysiotomy is indicated, as all cases of considerable 
pelvic contraction should bo treated by Casarean section or craniotomy. 

In n limited class of caseB, however, under aseptic precautions and upon 
patients not exhausted and infected, the operation is successful. 

Spontaneous Inversion of the Uterus.—In the Anna Ice de Gynecologic el 
(T Obstitrique, July, 1899, QUEIRKL reports the case of a primipara who had 
a spontaneous expulsion of the foetus. The placenta became partially de¬ 
tached and free hemorrhage resulted, for which an intra-uterine douche was 
given. There was, however, no attempt made to express the placenta, and no 
traction was made upon the cord. The placenta appeared at the vulva by 
one border, and underneath the pubis a pocket formed, composed of the 
membranes filled with blood. To facilitate the delivery this pocket was 
opened iand the blood and placenta were expelled. The membranes were 
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retained. The patient had a few expulsive effon followed by the sudden 
appearance of the uterus, covered by the membranes, at the vulva. The 
womb was immediately replaced, and the patient made a good recovery. 

Cesarean Section in Septic Cases.—In the Archiv fur Gynakologie , 1899, 
Dand lix., Heft 1, Doktor reports an interesting case from the clinic at 
Rudapesth: The patient was a multipara who was admitted in labor, the 
spontaneous expulsion of the child being impossible, because of a tumor 
growing from the sacrum. The necessity for Ciesarean section was positive, 
and the question of a choice of method remained for solution. 

On extracting the child, which was dead, the appendages were found 
partly decomposed, and the uterine cavity contained offensive gas. Fortu¬ 
nately, through efficient help, the contents of the uterus were kept outside the 
abdomen. The womb was amputated. A strand of gauze was passed through 
the cervix for drainage, and the upper borders of the stump were united. 

The patient made a tedious recovery from sepsis. She had a characteristic 
eruption and pelvic exudate and pleuropneumonia. She recovered suffi¬ 
ciently to be transferred to the medical department of the hospital, where 
her lung symptoms indicated a permanent infection, probably of tuberculous 
nature. 

Doktor has collected from the literature of the subject twenty-one cases of 
Casarean operation in septic patients. A study of these cases leads to the 
following conclusions: 

The incision of the uterus, the extraction of its contents, and suture of the 
womb was followed by a mortality of 40 per cent, while those patients that 
recovered had prolonged fever. A still worse result followed amputation of 
the uterus with extrnperitoneal treatment of the stump. The mortality of 
these cases was between 40 and 50 per cent, and the patients who recovered 
suffered from pus-formation in the stump and various septic complications. 

Those cases treated by amputation of the uterus with intrapelvic treatment 
of the stump did better than either of the foregoing. The mortality of this 
series was 14.27, and the morbidity embraced the complications of sepsis as 
in the other methods of treatment. So far as the comparison goes, at this 
point the best results were obtained by amputation of the womb, with intra- 
peritoneal treatment of the stump. 

It would, however, be most desirable to remove the septic womb and con¬ 
tents from the patient without contaminating the abdomen if this could be 
done. This has been effected in two cases by total extirpation of the preg¬ 
nant womb through the abdomen. In each of the reported cases the mother 
recovered without complications. 

We must couclude from this interesting study that in cases of septic infec¬ 
tion affording considerable risk in delivery through the vagina the womb and 
contents should, if possible, be removed without being opened in the body 
of the mother. 

The Bacteria Found in the Puerperal Uterus.—In the MonaUchrift far 
GeburUhulfe and Gynakologie, 1899, Band ix., Heft 6, Stahler and Winkler 
give the results of investigations which they have conducted in examining 
bacteria found within the puerperal uterus. 
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In the greater number of cases when ;fever is absent the cavity of the 
womb was found sterile. In perfectly normal patients, however, living 
saprophytes are found which create no symptoms so long as their products 
are discharged with the lochia. It is most probable that the less poisonous 
forms of bacteria can produce a mild inflammation of the endometrium 
without a rise of temperature above 100° F. In a third of those cases in 
which the patient had a temperature above 100° the cavity of the uterus was 
found to contain germs which proved to be anaerobic bacteria. 

Hydramnion in Cases of Homologous Twins.—At a recent meeting of 
the Obstetrical Society of London, Wilson (British Medical Journal, June 
17, 1899) read a paper upon this subject. 

Although twins from separate ova are seven times more common than 
those from a single ovum, polyhydramuios is found almost as often in the 
latter as in the former. He reported cases of unioval or homologous twins 
in his own practice, and had collected twenty other cases. These patients 
are usually multipart, and had normal pregnancies during the first few 
months. Active polyhydramnios began at the fourth or fifth month, causing 
severe pressure symptoms. In nearly every case premature labor came on 
spontaneously before the end of the seventh month. In about 20 per cent, 
labor was induced. Twin foetuses of the same sex were usually present in 
these cases, one of which was much larger than the other, inclosed in an 
amnion with a great amount of fluid. The smaller foetus usually had the 
normal quantity. These cases had one placenta, one chorion, and two 
amnions, and in the larger foetus the heart and kidneys were very greatly 
hypertrophied. The mother was healthy, and neither child was malformed. 
When the relation of the vessels in the two foetuses was examined with 
reference to the placenta a cause was found for the hydramnios. The twin 
whose vessels were more directly connected with the placenta had the larger 
share of blood. It accordingly grew faster and had the larger heart. It 
took up an increased quantity of fluid in the placenta, and so produced the 
increased exudation or secretion from the kidneys, skin, and portion of the 
placenta belonging to it. This fluid accumulated, producing the very great 
hydramnios. 

A diagnosis can often be made in these cases by noticing that the signs of 
the foetus were limited to a small portion of the circumference of the nmni- 
otic cyst. The appropriate treatment lies in inducing lahor by puncturing 
the membranes. 

In discussion, Spencer had found in examining such patients that by 
putting the patient in the knee-elbow position the foetus sank to the lower 
part of the abdomen, and could be readily felt. If doubt exists as to the 
presence of an ovarian cyst or polyhydramnios, he would carefully pass a 
bougie. He thought that other causes beside those described by Wilson 
must be present in many of these cases. In one of his own cases the 
foetuses were almost of the same weight and the hearts were normal. The 
cord of the hydramniotic foetus was much twisted and cedematous. He 
thought that polyhydramnios might arise from abnormality in either the 
foetal or maternal circulation, and also that the urine is one of the sources of 
this fluid. 



